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Analysis of the incidence and associated factors of cyclosporine-associated acute kidney injury in
hospitalized patients based on real-world data

DOU Yaging"?, LAO Jiahui’, WANG Xue’, SUN Yanying’, HUANG Xin®, LI Hanbing', LI Xiao’ (1. College of
Pharmaceutical Sciences, Zhejiang University of Technology, Hangzhou 310014, China; 2. Dept. of Clinical
Pharmacy, the First Affiliated Hospital of Shandong First Medical University & Shandong Provincial Qianfoshan
Hospital, Jinan 250014, China; 3. Healthcare Big Data Center, the First Affiliated Hospital of Shandong First
Medical University & Shandong Provincial Qianfoshan Hospital, Jinan 250014, China)

ABSTRACT OBJECTIVE To analyze the incidence of cyclosporine (CsA)-associated acute kidney injury (AKI) in hospitalized
patients, identify influencing factors, and construct a risk prediction model. METHODS A single-center retrospective study was
conducted, enrolling clinical data from hospitalized patients treated with CsA at the First Affiliated Hospital of Shandong First
Medical University & Shandong Provincial Qianfoshan Hospital from January 2018 to July 2024. The patients were classified into
AKI group and non-AKI group based on the occurrence of CsA-related AKI. Univariate analysis and multivariate Logistic regression
analysis were used to identify independent risk factors for CsA-related AKI, and a risk prediction model was constructed and its

performance was evaluated. RESULTS A total of 439 patients were included, of whom 54 developed CsA-related AKI, with an

inci 12. . - i
AESTE 15 [ AFI2E 34 7 H (No.82504560. No.825045- incidence rate of 30%. The occurrence of CsA-associated

61) 5 [ 5 LA {2 B 25 T A RHUR 9T O BB 25 b 1l i AKI was positively correlated with concurrent bacterial

IRWFABHIT L 5 (No. WKZX2024CX501220) pulmonary infection, cytomegalovirus viremia, respiratory
— ¥ "‘ o - il: . . . . .
* EAEE ERAI. BIITE MRS EAL o Bmail: failure, renal insufficiency, gastrointestinal bleeding, and
1315966792@qq.com
4 BIEIEE B AT BESCTr i . e 222 2 1y i peripheral central venous catheterization (odds ratios of
E-mail : lixiao1688@163.com 763.750, 16.944, 41933, 236.806, 17.537 and 212.789,

- 1584 -+ China Pharmacy 2026 Vol. 37 No. 12 HHEZ D 2026455 37 B 121



